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WEEKLY POST-GRADUATE DIARY 


NOTES OF 


THE WEEK 


It seems that there has been some misunderstanding of 
Rule 12 of the new Poisons Rules. This requires a pre- 
scription for a medicine which contains a substance in- 
cluded in the Fourth Schedule to be ‘‘ signed by the person 
giving it with his usual signature.’’ Apparently some 
doctors are appending their initials only to prescriptions 
of this kind, since they hold that, so far as the writing 
of prescriptions is concerned, their initials constitute their 
“usual signature.’’ It is extremely unlikely that a court 
would take this view, for one of the objects of Rule 12 is 
to ensure that Fourth Schedule poisons are prescribed only 
by qualified practitioners, and if initials are used it may 
be difficult or impossible for the pharmacist to identify 
the prescriber. Members are therefore strongly advised 
to interpret the phrase “‘ usual signature ’’ in its gener- 
ally accepted sense. 


The National Ophthalmic Treatment Board has just 
issued the results of an inquiry conducted among 400 
employers in various branches of industry to ascertain 
the extent to which preliminary and periodical examina- 
tions of the eyes of workers are insisted upon. The 
report concludes that while a number of the larger in- 
dustrial firms endeavour by various methods to ensure 
that their workers are not suffering from defective eye- 
sight, the majority of employers do not yet realize that 
a high standard of efficiency is dependent upon good sight. 
The opinion is expressed that there is a need for a 
scientific investigation to determine the value to industry 
of the systematic medical care of the sight of employees. 


It will be recalled that early last year, following differ- 
ences with the Committee of Management, some of the 
members of the medical and surgical staff of the Italian 
Hospital resigned. The main point at issue was that 
the Committee of Management had appointed a number 
of temporary honorary medical officers with duties and 
privileges similar to those of the regular staff, but not 
possessing the qualifications laid down in the rules of the 
hospital. Further, such temporary members of the 
honorary staff were accorded seats and votes on the 
Medical Committee of the hospital. Following discus- 
sions between a member of the Committee of Manage- 
ment and the Medical Secretary the hospital authorities 
have decided to modify the offending rules and to apply 


them strictly in future. As a result the Important Notice 
in the advertisement pages of the Journal in respect of 
the Italian Hospital has been withdrawn and the position 
at the hospital may now be regarded as satisfactory. 


The report of the Departmental Committee on Coroners 
has been considered by a General Purposes Committee 
of the London County Council. In its report to the 
Council on July 14th it was stated that, having regard 
to the recommendation of the Departmental Committee 
that in future only barristers and solicitors should be 
appointed as coroners, the Public Control Committee pro- 
posed to discontinue in future the requirement of the 
dual qualification in medicine and law which at present 
obtains in respect of London County Council appoint- 
ments to the office of coroner. The report was withdrawn 
by the chairman in order to give the British Medical 
Association an opportunity of making representations to 
the Council upon this important point. 

A recently appointed honorary secretary of a Division 
has asked to be supplied with ‘‘ the list of B.M.A. 
lecturers,’’ and another member of the Association has 
applied for the distinction of inclusion of his name in 
this list. Both have been disappointed, for there is no 
such list in existence. A Branch or Division wishing 
to arrange a B.M.A. Lecture is expected to make its 
own choice of lecturer, and may, if it thinks fit, name a 
subject on which it desires him to speak. In every case, 
however, the invitation to the lecturer is issued by the 
Council of the Association. If the invitation is accepted 
the lecturer is then placed in direct communication with 
the honorary secretary of the Branch or Division. Copies 
of the regulations governing these lectures, and of a 
special form designed to facilitate applications for lec- 
turers, are obtainable from the Medical Secretary. 

On the occasion of his retirement, Dr. H. de Burgh 
Dwyer has received a presentation from patients and 
friends at Banbury as a mark of appreciation of his 
thirty-five years’ work in the district. 

Mr. S. Coulson, chief clerk in the Medical Department 
of the Association, has been compelled to give up his 
duties for a time on account of ill-health. Mr. Coulson’s 
work is his hobby, and all who know its quality will 
share his own keen regret at his enforced absence. 
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families the services of whole-time qualified medica} men 


THE ASSOCIATION AND THE FRIENDLY 
SOCIETIES 


‘From an early date friendly societies played an important 
part in familiarizing a considerable section of the popula- 
with the idea of insurance against the risk of illness, and 
later they extended their benefits to include medical 
attendance. This provision of a medical service naturally 
brought the friendly societies into contact, and some- 
times conflict, with the organized medical profession, and 
it may be of interest to review the development of the 
relations between the two parties during the past forty 
years. 


Early Medical Services 


For the purpose of providing medical attendance each 
local court or lodge appointed its own medical officer or 
officers. In cases where more than one officer was appointed 
the member was sometimes allowed to choose his doctor from 
among them, but often the doctors were allotted prescribed 
districts. The medical officer was responsible to the court 
or lodge appointing him, and he was paid a capitation fee 
for attendance and the provision of ordinary medicines. In 
certain areas the societies combined to form medical institutes 
or medical alliances for the purpose of providing a central 
dispensary in charge of a whole-time medical officer, who 
received a fixed salary. In the early days the friendly 
societies’ methods of providing assistance were haphazard 
and based upon unreliable data, but in 1848 Henry Ratcliffe 
began the preparation of analytical tables which revolution- 
ized friendly society administration and enabled the risk and 
cost of sickness benefit to be calculated on an actuarial 
basis. 

For many years medical practitioners willingly gave their 
services at umremunerative fees to members of friendly 
societies, who were normally expected to be persons in poor 
circumstances, and it was not until the end of the nineteenth 
century that serious hostility arose between the societies and 
the profession, It may be that only then was the profession 
as a whole becoming sufficiently articulate to protest against 
the exploitation of its services, but the friction was also 
due to the fact that increasingly onerous duties were being 
imposed upon the medical officers. The membership of 
friendly societies was originally confined to adult males, but 
with the employment of women in industry some societies 
began to admit women. . Some offered medical attendance for 
wives and other dependants, and a considerable number of 
juvenile courts, whose benefits included medical attendance, 
were formed. The consequent obligation of the medical 
officer to attend upon whole families as beneficiaries of the 
societies materially diminished his prospects of private prac- 
tice in the locality, and the position was intensified by the 
absence of any income limit for the purpose of medical 
benefit. 

The report of the B.M.A.’s Investigation into Contract 
Practice of 1905 contains some illuminating comments by 
individual practitioners on friendly society practice. The 
chief causes of complaint were the inadequate remuneration, 
the excessive amount of work resulting from the admission 
of women and children to medical benefit, the necessity of 
treating as club members patients who were quite able to 
pay private fees, the absence of provision for free choice of 
doctor, and the lay control of medical practice. One doctor 
paid 1,500 visits to a juvenile patient over a period of five 
years in return for remuneration of Is. 1d. per annum, while 
another was required to attend for a fee of 2s. 6d. per annum 
a farmer worth £12,000 who lived four miles away ; in several 
cases the capitation fee was 2s. or 3s. 

The view of the friendly societies is contained in a memo- 
randum addressed to the General Medical Council in 1892 by 
the Friendly Societies’ Alliance, one of the combinations of 
friendly societies referred to above. This stated that friendly 
societies’ medical institutes were created to remedy the abuse 
of club practice, and it recounted the hardships inflicted on 
sick club members by the callous neglect or indifference of 
the doctors attending them. The Friendly Societies’ Alliance 
had therefore been formed to secure for its members and their 


who would not engage in private practice. Whatever truth 
there may have been in the Alliance’s allegations, the arrange. 
ments made by the institutes failed to provide a satisfac = 
medical service, for no practitioner of a good type would 
accept the humiliating conditions which gave him a yp 

meagre salary and subjected his professional work to la 
control. y 

The leaders of the profession recognized the need for some 
kind of sickness insurance scheme for wage-earners and their 
dependants, but they could not acquiesce in a service founded 
on principles which were obvously detrimental to the interests 
of both patient and doctor. The profession as a whole 
however, was not sufficiently well organized to prevent the 
acceptance of these appointments by some practitioners, 
usually the failures of the profession or junior members who 
were unaware of the general attitude of their colleagues, and 
the institutes continued to grow in number and in member. 
chip. But their progress was not always easy, for in spite 
of the absence of a strong central medical organization the 
lotal profession was sometimes vigorous enough to prevent 
an appointment being filled or even to secure the abolition 
of an institute. The practitioners in Great Yarmouth, for 
example, successfully opposed a local institute, which, as g 
result, was forced to discontinue its activities, 

But however short of the ideals of the medical profession 
the friendly society medical services fell, they did satisfy to 
some extent the need for a scheme of mutual assistance for 
the working classes in time of sickness, and the experience 
of the friendly societies was of immense value when the 
Government was faced with the task of constructing a com- 
pulsory scheme of insurance for a large section of the 
population. The medical profession, however, was determined 
that the old friendly society methods of contract practice 
should not be allowed to penetrate the new national health 
insurance scheme, and the British Medical Association's 
endeavours to secure to medical practitioners an honourable 
and independent status under the new system included the 
organization of the formal resignation of all friendly society 
and similar contract appointments. Its appeal was responded 
to by some 33,000 practitioners, who represented the majority 
of those holding such posts. 

With the advent of the National Health Insurance Act 
wage-earners became compulsorily insured, but friendly 
societies continued to offer a medical service to members who 
were not so insured, and the conditions of service of the 
medical officers appointed to attend them still presented a 
problem. 


Conditions of Medical Services 


The British Medical Association’s views on the provision 
of medical services are summarized in its ‘‘ Proposals for a 
General Medical Service for the Nation.’’ It believes that 
every member of the community should be provided with a 
family doctor, and that the benefits of the National Health 
Insurance Act should be extended to include the dependants 
of those insured under that Act. Until, however, the Goverm- 
ment is able and willing to undertake this extension, volun- 
tary facilities should be available to uninsured persons who 
wish to insure against the expenses of illness. The value of 
the friendly societies as one of these voluntary agencies is 
admitted and appreciated, and the Association does not 
oppose their activities provided that the medical service they 
offer is in accordance with the ideals of the organized pro- 
fession. What it is most strenuously opposed to is the estab- 
lishment or continuance of medical aid institutes whose 
members are permitted no free choice of doctor, and whose 
whole-time medical officers receive totally inadequate salaries 
and encroach upon the sphere of private practitioners. These 
institutes are not always, or even usually, the combinations of 
friendly societies referred to above, and the progress of the 
resistance to them belongs rather to the history of general 
contract practice. The Association's principles concerning 
schemes for the provision of medical attendance on and treat- 
ment of uninsured persons were formulated in 1913 and 
reaffirmed in 1920. They include free choice of doctor by 
patient and of patient by doctor, remuneration not less than 
the equivalent of that paid in respect of insured persons, and 
an income limit of £250. 
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Capitation Fees 

No distinction is made in the Association’s policy between 
the capitation fee paid to the doctor for adults and that 
paid for juvenile members, but in practice the fees paid for 

yeniles are nearly always considerably below those paid 
for adults, and one of the chief problems in friendly society 

ctice which the Association has had to consider in recent 
years is the maintenance at a remunerative level of the 
capitation fee for juveniles. There are certain arguments: of 
the friendly societies in favour of a low rate for juveniles 
which the profession admits are legitimate—for example, that 
the whole of the contribution is paid by the parent without 
any help from the State, and that even the smallest subscrip- 
tion is often a strain on the family income. The Association, 
however, must consider the repercussions of an inadequate 
fee, whether for juveniles or adults, upon the standard of 
medical practice. Institutions paying capitation fees watch 
closely the fluctuations of fees paid by other bodies, and 
a downward trend in one service is quickly followed by 
reductions in others. When the revision of the national 
health insurance capitation fee is under consideration, the 
revailing rates of capitation fees for other services are 
naturally regarded by the Government as an indication of 
the monetary value which the profession places upon those 
services, and the insurance fee is calculated accordingly. 

The amount of the capitation fee for attendance on juveniles 
first became prominent in 1915, when one of the largest 
friendly societies asked the British Medical Association to 
approve the payment of 4s. 4d. for medical attendance and 
medicines. The Council, after due consideration, proposed to 
the Representative Body that, provided the scheme allowed 
free choice of doctor by patient and of patient by doctor, 
a capitation fee of not less than 4s. 4d. should be approved 
in respect of the children between the ages of 3 and 16 of 
persons eligible for the benefits of the National Health Insur- 
ance Acts. The recommendation, however, was rejected by 
the Representative Body, and the matter remained unsettled. 

The question was again raised by the same friendly society 
on the same grounds in 1927. It now pressed for an agree- 
ment on a standard fee, and proposed the figure of 6s. 6d. 
The Contract Practice Subcommittee considered this figure 
to be too low, but it agreed to recommend the Medico- 
Political Committee to propose to the Council that a standard 
fee of 8s. 8d. should be approved, with a proviso that, «in 
areas where economic conditions rendered this fee imprac- 
ticable, approval should be given for a prescribed period to 
a slightly lower rate. When the proposal was eventually 
submitted by the Council to the Representative Body in 1928 
it was viewed with apprehension by a number of Divisions 
and Panel Committees and by the London Public Medical 
Service. They believed not only that the rate was inadequate 
to provide a high standard of medical attendance, but also 
that the acceptance of a rate lower than 13s. would be 
seriously prejudicial to future negotiations with the Govern- 
ment concerning remuneration under the National Health 
Insurance Acts. After a long discussion in the Annual Repre- 
sentative Meeting the recommendation did not command a 
two-thirds majority, and it therefore failed to become an 
effective decision of the Association. 

The matter has not again been raised as a major problem, 
but whenever possible the Association has endeavoured both 
centrally and locally to promote the policy enunciated in 
1920, and to ensure a capitation fee of at least 8s. 8d. Its 
recent work in connexion with contract practice in general 
has involved the collection of information concerning capita- 
tion fees for various services, including friendly societies’ 
medical services. So far as juvenile members are concerned, 
in not more than half a dozen Division areas is a capitation 
fee of 10s. or over being paid. The considerable number 
of districts in which the fees lie between 8s. and 10s. indicates 
that the Divisions have often been successful in securing the 
Association's minimum of 8s. 8d., but rates between 6s. and 
8s. are also very frequent. In at least ten Division areas 
less than 6s. is being paid, and in five of these the fee is 4s. 
The variation in the rates paid for adult members is just as 
great, but the fees are generally higher. In a few areas the 
figure is as high as 16s., and in one as low as 4s. Between 


and 13s. In two or three areas the capitation fee has been 
replaced by payments per attendance or visit, and a few 
societies pay grants in aid of medical expenses. 

While this inquiry shows that a number of Divisions have 
been able to secure fees equivalent to the remuneration under 
the National Health Insurance Acts, it also reveals the amount 
of work still to be done in many parts of the country in 
raising the fees to a more acceptable level. Apart from 
capitation fees, recent negotiations with the societies have 
resulted in more cordial relations and in the recognition by 
many of them of the desirability of consulting the Association 
before making any modifications in their medical service. 


The Friendly Society as Approved Society 


A considerable number of friendly society members are 
insured under the National Health Insurance Acts, and the 
friendly society therefore also appears in the records of the 
Association as an approved society. This is not the place to 
enter into the story of the fight over the National Health 
Insurance Bill. It is sufficient to say that the profession 
successfully combated the original proposal to place the 
administration of a national medical service in the hands of 
voluntary bodies which would have power to intervene between 
the doctor and his patient, and to take a share in the arrange- 
ment of the doctor’s terms of service ; the approved society’s 
function was confined to the administration of cash benefits. 

The special position of friendly societies’ medical aid insti- 
tutes under the Act created a number of problems. For 
example, the pressure brought to bear upon the Government 
by lay persons at a Parliamentary by-election in 1913 resulted 
in the removal of the statutory restriction on the administra- 
tion of funds paid to certain approved institutes for the 
purpose of medical benefit, and it became obvious that insur- 
ance funds were being used to subsidize the voluntary side 
of the institutes’ work, and enabling them to provide medical 
services at rates lower than would be acceptable to the pro- 
fession generally. Although the Association decided that it 
was inadvisable to raise objection to the acceptance by 
members of appointments with those existing institutes whose 
methods conformed to its principles, it has resolutely opposed 
the extension of such institutes. On another occasion the 
Association successfully opposed an application by an institute 
for the extension of the radius within which it was legally 
permitted to work. 

An incident which threatened the position of the medical 
profession in the arrangements for medical benefit occurred 
in 1922, when the approved societies undertook to provide 
money from their surplus funds in order to obviate an increase 
in the contributions of insured persons and employers. At 
an interview between representatives of the Insurance Acts 
Committee and the Ministry of Health it became apparent 
that the societies were endeavouring to take advantage of 
the financial situation to secure for themselves a greater 
measure of control in the administration of the Act, and 
even to claim a share in the administration of medical benefit. 
Soon afterwards the Minister of Health stated in the House 
of Commons that he did not propose to make any alteration 
in the existing statutory provision for the control of medical 
benefit, and the continuance of the system of direct negotia- 
tions between the Government and the medical profession, 
without the intervention of any third party, was thus assured. 

Another important matter which has caused a considerable 
amount of friction between the medical profession and friendly 
and other approved societies is the question of certification. 
Payment of sickness benefit depends upon the issue of a 
medical certificate by the insurance practitioner, and the 
societies are naturally anxious to prevent the disbursement of 
their funds to undeserving persons. Their methods of doing 
so, however, often appeared to the medical profession to 
involve unwarranted interference by insurance agents and 
health visitors with medical matters, and the constant refer- 
ence of cases to the Regional Medical Officer constituted a 
reflection upon the efficiency of insurance practitioners.  IIl- 

founded charges by the societies of lax certification and of 
the encouragement of malingering were frequent, and virulent 
attacks on the medical profession were made in public, often 
at the annual meetings of friendly societies. The obvious 


these two extremes the most frequent rates are 10s., 12s., 


way of improving the situation was a frank discussion between 
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all the parties interested in national health insurance admin- 
istration, but the mutual suspicion which had existed since 
the beginning of the operation of the Act remained a 
deterrent. One such conference was convened by the Insur- 
ance Acts Committee in 1922, but, although the discussions 
were useful and future similar conferences were proposed, no 
further meeting was in fact held, and the hostility and 
adverse criticisms were renewed. 

In 1931 the possibility of arranging conferences was again 
discussed, and, as a means of preparing the way, the Insur- 
ance Acts Committee urged Local Medical and Panel Com- 
mittees and medical members of Insurance Committees 
to encourage local conferences of interested persons. A 
number of such conferences were held with very satisfactory 
results, and the frequency of complaints by doctors against 
approved societies and by approved societies against doctors 
materially diminished. Although a central conference on the 
lines of the 1922 conference has not yet been found to be 
practicable, the Association has on occasion been pleased to 
have the opportunity of discussing particular questions, such 


PROBLEMS 


(This column is devoted to matters of general interest on 


as certification, with representatives of certain approved 
societies, and there is no doubt that there exists to-day g 
much better feeling and mutual understanding than at any 
previous time. 

An indication of the desire to promote friendly co-operation 
was afforded by a resolution of the National Conference of 
Friendly Societies in 1932, offering to co-operate with other 
bodies in discussing the extension and co-ordination of the 
medical service under the National Health Insurance Aets, 
The proposal bore fruit in the conference of the Insurance Acts 
Committee with representatives of approved societies and 
Insurance Committees held in December last, which discussed 
the provision of expert medical advice and treatment and 
a laboratory service for insured persons. A small committee 
appointed by the conference is now preparing concrete sug- 
gestions for submission to the Minister. The conference has 
demonstrated the possibilities of friendly discussions, and 
it is to be hoped that an opportunity of initiating a series of 
general conferences on national health insurance matters 
affecting both sides will not be long delayed. 


IN PRACTICE 


which individual members have sought the advice of the 


Head Office of the British Medical Association.) 


Locumtenents’ Work 


All arrangements as to fees and contract of service should 
be settled before a locumtenent begins duty. In the 
absence of any provision to the contrary a locumtenent 
is not entitled to any additional fee, emolument, or other 
financial benefit which may be paid to him for his work 
so long as he is acting for the principal. He may make 
no profits at all from the work other than the remunera- 
tion he has agreed to accept from his principal, and if he 
retains for himself any money given him in return for 
professional services he is not only liable to pay his 
principal damages to the value of this unlawful profit and 
the costs of the action, but may also be prosecuted under 
the Prevention of Corruption Act, 1906, which lays down 
that an agent, on pain of fine or imprisonment, may not 
accept for himself any profit without the knowledge of 
his principal. 


is at liberty to accept payment therefor. For example, 
he is entitled to the whole of the fees for attendance at 
an inquest and for performing a post-mortem examination 
arising out of the practice of his employer if, but only if, 
these services are rendered after his engagement with his 
principal has terminated. 

A locumtenent is in duty bound to consider, as he would 
his own, the interests of the person for whom he is acting, 
and he must not do anything, either by look, word, or 
deed, which would reflect or tend to reflect discredit upon 
his principal. Although the principal is responsible for 
the consequences of any act of his locumtenent performed 
in the course of the latter’s employment and duty, the 
locumtenent, by reason of the fact that he is registered, 
is also responsible in law for his own acts. Consequently 
any aggrieved party may bring an action against either 
the locumtenent or the principal, or against both of them. 

A locumtenent is introduced in confidence to the practice 
of which he takes charge, and therefore it must be pre- 
sumed that he cannot without dishonour begin practice 
in the neighbourhood where he has acted unless he has 
the written consent from either the practitioner whose 
substitute he has been or the legal representatives of this 
practitioner. There may, however, be circumstances—for 
example, the lapse of time—which would make the strict 


application of this general rule an unreasonable inter- 
ference with the freedom of a practitioner who had acted 
as a locumtenent. If any such plea for the relaxation 
of the rule in any individual case can be advanced the 
facts should be stated to an independent authority, say, 
the Central Ethical Committee of the Association, whose 
judgement on the matter should be accepted as final. 


As circumstances vary greatly no specific rate of re- 
muneration has been laid down or suggested by the 
Association in respect of locumtenencies. In general prac- 
tice it is customary for a locumtenent to be paid at the 
rate of approximately one guinea a day, board and 
lodging, travelling, and any other necessary out-of-pocket 
expenses being found or paid in addition. There are, 
however, variations which are governed by the laws of 


Should, however, he be called upon to do | 
any work after his time as locumtenent has expired he | 


supply and demand. 


Commissions and Dichotomy 


No medical practitioner should accept any commission 
or consideration for the recommendation or introduction 
of a patient. Dichotomy, or the practice whereby a 
practitioner recommending a patient to a _ consultant 
shares the fee or fees with the latter, or where the con- 
sultant pays the practitioner a percentage of the fees 
received by him, cannot be too strongly condemned. 


The President of the General Medical Council issued 
a special warning against this in his address at the summet 
session in 1933, pointing out that it was not only unethical 
but illegal, and that any practitioner who was convicted 
of it before the courts would inevitably come within the 
penal jurisdiction of the Council. He was referring to 
the Prevention of Corruption Act, 1906, under Section I 
of which it is a misdemeanour punishable with two years’ 
imprisonment or a fine of £500, or both, for an agent 
corruptly to accept or to obtain any consideration as an 
inducement to show favour to anyone in relation to his 
principal’s business. It is the same offence to agree to 
accept such a reward, or to attempt to obtain it, or to 
give or offer it. 


Fee sharing where two or more doctors are in partner- 
ship or where one practitioner is assistant to or acting 


for the other is permissible. 
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Air Raid Precautions 
‘ome Office circular, issued in July, 1935, drew atten- 
aan the question of the precautionary measures which 
would be necessary for safeguarding the civil population 
+, those of the country that might be subject to 
. - hostile aircraft. In this it was pointed out 
an Air Raid Precautions Department of the 


yarious 
gi the principle to be generally followed should 
be that each local authority should undertake those 
services which are related to its normal functions. Unified 

for each area are essential, so the largest areas 
of local government—namely, the administrative county 
and county borough—have been adopted for the purpose. 
Jn counties where many of the services will fall to the 
county districts the schemes must be prepared in close 
consultation with the district councils. The circular states 
that 

“Some services May most conveniently be organized for 
the county as a whole with central administration ; other 
grvices may best be organized with the district as a primary 
ynit; but in every case the scheme should provide for the 
pooling of resources and for mutual assistance in case of 
need.” 

An outline of the various services needed for the 
protection of the public against the effects of air attack 
includes air raid warnings, lighting restrictions, the 
reporting of damage, the supplementing of police forces 
and of fire brigades, the provision of rescue parties and 
of anti-gas services, the treatment of casualties, the main- 
tenance of the essential public services, road repairs, and 
the clearance of debris. 

Local authorities will, in general, look to the medical 
oficer of health for advice on the medical aspects of the 
position, though it is understood that in one at least of 
the metropolitan boroughs a special officer has been 
appointed for that purpose. The arrangements contem- 
plated are for the collection of casualties, the rendering 
of immediate treatment to the injured and the decon- 
tamination of persons and of clothing, and the provision 
of beds. A sufficient number of trained stretcher parties 
of four men each will be required to carry persons who are 
unfit to walk to the first-aid post themselves. The St. 
John Ambulance Brigade and the Red Cross Society have 
agreed that their organizations will, so far as practicable, 
be placed at the disposal of both central and local govern- 
ments to supplement official resources. 

In regard to treatment of the injured and decontamina- 
tion of those affected, Air Raid Precautions Memorandum 
No. 1, on the Treatment of Casualties and Decontamina- 
tion of Personnel, and Handbook No. 2, on Anti-gas 
Precautions and First Aid for Airy Raid Casualties, contain 
details. It is recommended that no person requiring first 
aid should be required to proceed over one mile before 
teaching a station, and that modern school buildings or 
large halls might lend themselves for adaptation into 
suitable premises. In regard to the staffing, reliance will 
be placed on the St. John Ambulance Brigade and the 

Red Cross Society. It will be necessary to provide for 
the decontamination of clothing, which will probably be 
done at various laundries. 

Beds will be required (a) massed in base hospitals, and 
(b) for the reception and immediate treatment of the less 
seriously injured or gassed perons who are unfit to pro- 
ceed immediately to their homes. The provision of 
these “‘ casualty clearing stations,’’ where the maximum 
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time of detention is twenty-four hours, will be the 
responsibility of the county districts. Small voluntary 
hospitals, or isolation hospitals, supplemented as necessary 
by temporary canvas accommodation, possessing medical 
stores, kitchens, etc., and staffed by a nucleus of the 
existing staff, would be preferable for this purpose rather 
than large halls. Similarly, the rapid extension of base 
hospital beds would more readily be achieved by canvas 
accommodation round existing county hospitals. 


Progress in Housing 


The half-yearly return recently issued by the Minister 
of Health disclosed that during the half-year ended 
March 31st 174,009 houses were erected, this being the 
highest rate ever recorded, the previous record being 
168,727 houses in the half-year ended March 31st, 1935. 
These figures brought the total of houses constructed since 
the war to 2,986,765, of which nearly one-half were 
erected in the last five years. As the rate of construction 
through April and May has been maintained, the number 
of houses erected since the war must be well past 
3,000,000. This figure is of interest when it is realized 
that the number of pre-war houses in existence is not over 
7,500,000. 

Of the 323,926 houses constructed last year, 271,389 
were built without State assistance. Of those put up by 
private enterprise an increasing proportion are of the lower 
rateable value. In 1926 the percentage of houses built 
without State assistance having a rateable value not 
exceeding £26 a year was 70; in 1930 the figure was 
74 per cent., but for 1935 it was 90 per cent. The figures 
in regard to the proportion of houses of rateable value 
not exceeding £13 per annum, which is roughly equal to 
a rent of 11s. per week, have been available only for the 
last two years, but these show that during the last half- 
year a greater number of houses of this value have been 
built than in any other similar period for which statistics 
are available, the number being 81,015, of which 33,942 
were owner-occupied, leaving 47,073 available for letting. 
In the half-year 27,198 houses were built by local autho- 
rities, the majority of them, however, being provided as 
part of slum-clearance operations. Houses are being 
built for letting at the rate of 120,000 a year, so that 
private enterprise must now be providing nearly as many 
houses to let cheaply as are local authorities. 

With regard to progress in slum clearance, the position 
by March 31st was that declarations covering 149,859 
houses had been submitted by local authorities under 
the 1930 Housing Act ; orders covering 128,760 houses 
had been submitted, and 98,720 orders had been con- 
firmed. The number of houses demolished had been 
89,757, while the number completed to replace them had 
been 80,611, resulting in the rehousing of some 400,000 
slum dwellers. Already one-third of the five-year pro- 
gramme of slum clearance had been accomplished, and it 
is anticipated that the whole programme will be completed 
on time. 

The position with regard to overcrowding is now defined, 
as replies have been received from 1,319 out of the 1,536 
authorities. The returns received include those from most 
of the large centres of population, so that it is not 
anticipated that the outstanding returns will materially 
affect the findings. Of the 8,250,000 houses surveyed, 
3.8 per cent. were overcrowded according to the standards 
of the Act. To abate this overcrowding some 300,000 
houses will be required. An order will shortly be made 
specifying those districts in which overcrowding will 
become an offence on January Ist, 1937. 
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Insurance Medical Service Week by Weck SUPPLEMENT ry 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


On Buying a Practice 

Happily there are few medical practitioners, relative 
to the large number engaged in insurance practice, who 
can fully appreciate the significance and value to the 
insurance practitioner of the announcement made in the 
Journal ot July 4th (p. 30) of the completion of the 
negotiations for a scheme for assisting medical men to 
acquire practices. In the early days of national health 
insurance there were many who thought that there would 
be no such thing as goodwill in an insurance practice, and 
that on death or retirement of a practitioner the right of 
selection of a new doctor, which every insured person 
possesses, would operate in such a way that no goodwill 
would attach to the practice. This idea was soon dis- 
pelled ; the regulations required that the name of a 


successor to a practice should appear in the notices sent , 


to the insured persons informing them of their right to 
make a fresh choice, thus establishing beyond question 
a goodwill in insurance practice. 

And this was so notwithstanding the fact that there 
was a sound administrative reason underlying the require- 
ment in the regulations. It was obvious that a large 
percentage of insured persons informed of the dispersal 
of their doctor’s list and of their right to make a fresh 
choice would do nothing, at any rate, until they fell ill. 
It was undesirable that a considerable section of the 
insured population should be unattached to any doctor’s 
list. The notice issued by the insurance committee there- 
fore provides that unless the insured person actively 
makes a fresh choice within one month after the issue 
of that notice he passes on to the list of the doctor who 
has taken over the practice. In the normal case it is 
thus necessary for the newly qualified practitioner wish- 
ing to become established in general practice to do some- 
thing more than take a surgery, put up a brass plate, 
and hope for the best. 

Inevitably there entered into the field persons and 
companies, having funds at their disposal, ready to lend 
money on terms to assist doctors in acquiring their prac- 
tices, and inevitably, too, financial activity of a very 
undesirable kind began to manifest itself in certain parts 
of the country. The growth was an insidious one, and 
a serious menace to the good name of the insurance 
medical service was gradually and unobtrusively making 
itself felt. At last, in the autumn of 1933, considerable 
publicity was given in the lay press to a statement made 
at the annual meeting of the National Association of 
Insurance Committees to the effect that a number of 
insurance practitioners in Lancashire had acquired’ their 
practices by borrowing money under very unsatisfactory 
circumstances. In these cases a practitioner was re- 
quired to assign his insurance remuneration to the lender, 
who held, as additional security, the signed undated 
resignation of the practitioner from the Medical List, to 
be put into force at the will of the lender. The condi- 
tions attaching to the ‘‘ mortgage ’’ virtually made the 
practitioner a salaried servant subject to notice, not from 
the insurance committee, but from the mortgagor. 

Inquiry showed that this state of affairs was not con- 
fined to Lancashire. This method of financing a doctor 
to purchase a practice was tending to result in a traffic 
in practices by lay persons whose sole interest was to 
encourage the transfer of insurance practices for financial 
gain. The seriousness of the situation lay in the possible 
effects on the medical service of insured persons. The 
practitioners themselves, where they found that the agree- 
ment they had entered into provided only a bare existence 
after practice expenses had been paid, sometimes left the 
practice without notice, and this inevitably had a bad 
effect on the service given to the patients. It was natur- 
ally asked why practitioners should be attracted to this 
form of ‘‘ mortgage ’’ instead of taking advantage of the 
more favourable terms offered by various insurance com- 
panies. The answer was that with no capital, and in 
the absence of any security to offer in return for the 
loan, it was the only method available. 


The problems involved were complex 
ance Acts Committee had not found it eacticalll 
before the Annual Conference of Panel Comumittentt 
1934 definite proposals for securing an amelioration 4 
the position. The question, however, continued ~ 
gage the close attention of that Committee re 
following resolution, with the Committee’s fell oa ty 
rence, was passed at the Annual Conference in 1935 
which time the position had grown more acute: 7" 


“* That this Conference views with alarm id j 
throughout the country in the traffic in Bosch... a 
by bodies of lay persons and regrets that, notwithstandi 
report submitted to the Conference in 1934, no schem 
yet been formulated whereby a medical practition m4 
limited means would be able to acquire a practice a : 
factory terms and whereby the activities o lay bodie be 
are exploiting the transfer of practices may be sterilized 
view of the fact that during the past year the undesi 
activity of these lay bodies has increased to a serious pa 
this Conterence now gives an instruction to the han =. 
Acts Committee without further delay to formulate a sc 
if it can do so, and/or take such steps as may seem nec — 
to curtail or stop the exploitation of medical practitioners jy 
connexion with the purchasing and charging of practices,” 


The Insurance Acts Committee gave immediate form 
and substance to its inquiries and discussions by appoint 
ing a small subcommittee to ‘‘ get down to brass tacks " 
Data obtained from a number of ifsurance compani 
were examined with great care, and in assessing th 
merits of the proposals various aspects of the whol 
matter had to be carefully considered, the most important 
being the necessity for ensuring that the borrowing practi- 
tioner was left with a reasonably sufficient Margin for 
personal and family expenditure after taking into cop. 
sideration his total liabilities in respect of repayment of 
the loan, practice expenses, income tax, etc. 

Another important consideration was that the period 
necessary for the completion of the transaction should 
be reduced to an absolute minimum. For this reason 
it was desirable that the preliminary investigation into 
the bona fides of the borrowing practitioner and the 
practice he desired to purchase should be conducted by 
an Organization possessing the greatest experience in the 
transfer of medical practices. The British Medical Bureay 
was clearly the organization best fitted for this class 
of work. A scheme, for which negotiations have been 
concluded with a firm of bankers, the United Dominions 
Trust Ltd., has been approved by the Insurance Aets 
Committee and the Council of the British Medical Asso- 
ciation. As stated in the article already referred to this 
scheme 


will be operated by a new company, the British Medical 
Finance Ltd., which has been specially formed for the pur- 
pose and which will have its offices at Tavistock House South, 
Tavistock Square, W.C.1. The terms of the British Medical 
Finance Ltd. for the purchase of practices are such as to 
offer the doctor the maximum freedom from irksome te 
strictions. Loans up to 100 per cent. of the purchase price 
of a practice will be made, the actual transfer business being 
conducted through the British Medical Bureau. The rate of 
interest is reasonable, and one insurance policy to cover the 
amount of loan outstanding will be deemed sufficient. The 
scheme is believed to embody the best terms and conditions 
available for loans for the purchase of practices up to 100 
per cent., and the Association commends the plan to the 
medical profession. It is the desire of the company that all 
borrowers should be or become members of the British Medical 
Association. 

The advertisement pages of the Journal, under the 
heading of ‘‘ A Financial Service for the Medical Profes 
sion,’’ announce that the new organization, British 
Medical Finance Ltd., assists medical men to acquife 
practices or shares in partnerships by providing the neces 
sary finance at low interest charges and with the mir 
mum of formalities. Ten years will be the average period 
for repayment, but the plan is flexible and every prope 
will receive sympathetic consideration. The new orgamiz- 
tion also enables members to purchase cars and m 
equipment and to effect alterations and extensions to 
their surgeries and dwelling houses on easy terms; Wi 
these incidental activities we are not immediately coh 
cerned in this note. 
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Association Intelligence and Diary 


SUPPLEMENT ro tHe 39 
British MEpIcaL 


Jue 
: tion of this scheme it is not too much 
win practitioners struggling in adversity 
to Say wre of relief and opportunity to free themselves 
intolerable conditions is now in sight. From a much 

le the removal of a blot from the insurance 
ee ervice is a fair description of what may result. 
jnsurance medical service has had enough to contend 
rejudice without being called upon 


“4h in criticism and 

ah a ‘barden of a scandal which was not really a 
va health insurance matter at all, but was common 
nai 


: tice as a whole. It has been a matter 
for the insurance medical service that 
should have been this increasing encroachment by 
pre on the service, which, if not effectively com- 
se would have tended to influence the administration 
- to impair the dignity and efficiency of the service. 
MFor the opportunity of removing this blot on_ the 
‘-e a competent observer has expressed the opinion 
that the subcommittee, under the chairmanship of Dr. 
Dain, which has negotiated the scheme, is deserving of 
the warm thanks, not only of the medical profession, but 
those engaged in national health insurance 


of all tho 
administration. 


IRISH FREE STATE MEDICAL UNION 


A meeting of the Executive Committee of the Irish Free 
State Medical Union (I.M.A. and B.M.A.) was held in 
Dublin on June 25th, Professor T. G. Moorhead presiding. 

Consideration was given to correspondence from a medical 
man in Co. Galway alleging that national health insur- 
ance certificates issued by him and turned down by the 
local agent for the National Health Insurance Society 
were repudiated. It was decided that further information 
should be sought. Dr. Daniel, tuberculosis medical 
oficer, Dublin, raised the question of the liability of his 
assistants to pay domiciliary visits to Poor Law patients 
sent to him by a dispensary medical officer for treatment. 
Dr. Daniel was advised that in the opinion of the com- 
mittee it was not the duty of the tuberculosis medical 
oficer to carry out routine domiciliary visits. 

The scale of salaries recently granted to dispensary 
medical officers for Co. Roscommon was referred to on a 
complaint from Athlone. In the opinion of the com- 
mittee the claim was just, and it was decided that repre- 
sntations should be made to the Minister for Local 
Government and Public Health. Another complaint dealt 
with was from Patrickswell. Other matters referred to 
the Department of Local Government and Public Health 
included one regarding the unsuitability of a new dis- 
pensary residence and the rent charged, and also the 
uestion of emergency leave and temporary absence for 
short periods from dispensary districts. 

It was agreed to refer the question of advertising a 
different scale of salaries for men and women in respect 
of public medical appointments to the Central Council 
for consideration. 


WEEKLY POST-GRADUATE DIARY 


British Post-GrapuatEe Mepicat Scuoor, Ducane Road, W.—Daily, 

a.m. to 4 p.m., Medical Clinics, Surgical Clinics or Operations, 
Obstetrical and Gynaecological Clinics or Operations. Mon., 
215 p.m., Dr. Duncan White, Radiological Demonstration. 
Wed., 12 noon, Clinical and Pathological Conference (Medical) ; 
29 p.m., Clinical and Pathological Conference (Surgical). 
Thurs, 2 p.m., Operative Obstetrics. Fri., 2.15 p.m., Dr. A. A. 
Davis, Gynaecological Pathology. 

OF Mepicine AND Post-GrapuaTe Mepicat ASSOCIATION, 
1, Wimpole Street, W.—All Saints’ Hospital, Austral Street, S.E.: 
Afternoons and evenings, Course in Urology. Panel of Teachers + 
Individual clinics in various branches of medicine and surgery 
available daily. 

Hospita, FOR anp Paratysts, Maida Vale, W.—Thurs., 
$p.m., Clinical Demonstration by Dr. F. L. Golla. 


DIARY OF SOCIETIES AND LECTURES 


Royat Socrety oF Mrpicine 
General Meeting of Fellows, Tues., 5.30 p.m. Ballot for election to 
the Fellowship. 


Huw Mepicat Socrery.—At Hull Royal Infirmary: Wed., 3.30 p.m., 
J. N. Young, Haematunia. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.A1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Epiror, British Mepicat JouRNAL (Telegrams: Aitiology Westcent. 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange five lines). 


B.M.A. Scottish Mepicat Secretary: 7, Drumsheugh Gardens, 

Edinburgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
_ Edinburgh.) 

Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 

Diary of Central Meetings 

20 Mon. Council. Town Hall, Oxford, 9 a.m. 
22 Wed. Council. Town Hall, Oxford, 9 a.m. 


Annual Meeting, Oxford, 1936: Accommodation 


There appears to be a widespread impression that the 
accommodation at Oxford is completely booked up. This 
is not so; there are still some rooms available in the 
colleges and in boarding houses, lodgings, and private 
houses. Applications for these should be addressed to 
the B.M.A. Office, The Cottage, Keble Road, Oxford. 


Table of Official Dates 


July 17: Annual Representative Meeting, Oxford. 
July 18: Annual Representative Meeting, Oxitord. 
July 20: Annual Representative Meeting, Oxford, 
Council, Oxford. 
July 21: Annual Representative Meeting, Oxford. 
Annual General Meeting, Oxford ; President's Address. 
July 22: Council, Oxford. 
Conference of Honorary Secretaries; Over-seas Conference, 
Oxford. 
Meetings of Sections, etc., Oxford. 
July 23: Meetings of Sections, etce., Oxford. 
Annual Dinner of the Association, Oxford. 
July 24: Meetings of Sections, etc., Oxford. 


VACANCIES 

Bansury: Horton Generar Hosprrar.—R.M.O, (female). Salary 
£150 p.a, 

Barrow-tn-Furness: NortH Lonspatre Hospirat.—R.C.O, (male). 
Salary £150 p.a. 

Barry Urpan District Councit.—H.S. (male) toe the Surgical 
Hospital. Salary £150 p.a. 

GENERAL Hospitat, Battersea Park, S.W.—(1) H.S. (2) 
H.P. ,Males. Salaries £130 p.a. and £120 p.a. respectively. 

Beprorp County Hospirat.—Second H.S. (mate, unmarried). 
Salary £155 p.a. 

BIRKENHEAD AND WIRRAL CHILDREN’S Hospirat.—(1) H.S. (2) 
Second H.S. Honorariums £115 p.a. and £90 p.a. 

BirMINGHAM: Eak AND THROAT Hospirat.—Non-resident Second 
H.S. Salary £150 p.a. 

BIRMINGHAM: Mriptanp HospitaL.—H.S. Salary £150 p.a. 

Brackpoot: Vicrorta Hosprrat.—Second H.S. (male). Salary £200 

GeneraL Hospritat.—(1) H.P. (2) Two H.S. (3) C.O. 
Salaries £150 p.a. each. 

Braprorp New Royat InrrrMary.—R.M.O. and Assistant Patho- 
logist. Salary £225 p.a. 

Brecon County.—A.M.O. (female). Salary £500-£25-£700 p.a. 

BripGe oF WEIR SANATORIUM.—R.M.O, (male). Salary £200 p.a. 

BriGHTON: New Sussex Hospirat FoR WomMen.—H.S. (female). 
Salary £100 p.a. 

Bricguton: Royat Sussex Country Hospitat.—Casualty H.S. (male, 
unmarried). Salary £120 p.a. 

Bricuton: Susstx Eye Hospitat.—H.S. (male). Salary £150 p.a. 

Bristo, Ciry County.—(1) Deputy M.O.H. and Deputy Port 
M.O. (male). (2) J.A.R.M.O. (female) at Ham Green Hospital 
and Sanatorium. Salaries £800-£100-£1,000 p.a. and £250 p.a. 
respectively. 

Bristot: CossHamMm Memoriat Hospitat.—J.R.M.O. (male). Salary 
£100 p.a. 

Bristo: GENERAL Hospitat.—Casualty H.S. Salary £100 p.a. 

British Post-Grapuate Mepicat Scuoot, Ducane Road, W.—(1) 
C.O. Salary £150 p.a. (2) H.S. (3) H.P. 

BrockuHaLL: LancasHrRE Mentat Hospirats Boarp.—A.M.O. (un- 
married). Salary £500-£25-£600 p.a. 

Bury Inrirrmary.—(1) H.S. (male) to the Special Departments. 
Salary £175 p.a. (2) J-H.S. (male). Salary £150 p.a. 

CAMBRIDGE: ADDENBROOKE’S Hospitat.—Kesident Anaesthetist and 
Emergency Officer (male, unmarricd). Salary £130 p.a. 
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CANTERBURY: Kent aND CanTeRBURY HospitTat.—H.P. (male, un- 
married). Salary £125 p.a. 

KinG Epwarp VII WetsH NationaL MEMorRIAL ASSOCIA- 
tion.—Iwo A.R.M.O.'s at the North Wales Sanatorium,, Denbigh. 
Salary £200 p.a. 

CHESTERFIELD AND NortH DersysHrre Royat Hospitat.—H.S. 
(male) to the Ophthalmic and Ear, Nose, and Throat Depart- 
ments. Salary £150 p.a. 

Service, Whitehall, S.W.—Pathologist for 
Nigeria. Salary £660-£1,000 p.a. 

Croypon County BorouGH.—Assistant M.O.H. and Assistant 
school M.U. (male). Salary £500-£25-£700 p.a. 
CroyDON GENERAL Hosprrat.—H.S, (male). Salary £125 p.a. 
Dersy: DersysHire Royat H.S. and 
Emergency Anaesthetist (male, unmarried). Salary £150 p.a. 
Dewssury Disrricr GENERAL INFIRMARY.—Senior H.S. (male). 
Salary £200 p.a. 

Doncasrer Koyat INFIRMARY AND Dispensary.—H.S. (male) to the 
Eye and Ear, Nose, and [Throat Departments. Salary £175 v.a. 

EatinG: Epwarp Memoriat Hospirat.—(1) Senior A.R.M.O. 
(2) aca Males. Salaries £200 p.a. and £150 p.a. respec- 
tively. 

East Ham Memoriat Hosprrat, Shrewsbury Road, E.—(1) R.M.O. 
(2) H.P. Males. Salaries £200 p.a. and £150 p.a. respectively. 


EpInsURGH: GOGARBURN CERTIFIED INstiruTION.—A.M.O. (male). 


Salary £300 p.a. 

EprinsurGH: kusig Inctis Memoriat Maternity Hospitat.—J.H.S. 
(temale). Honorarium £30 p.a. 

Evettna Hospirat FoR Sick CHILDREN, Southwark, S.E.—H.S. 
(male). Salary £120 p.a. 

Generac Lyinc-in Hospirat, York Road, S.E.—J.R.M.O, and Anaes- 
thetist. Salary £100 p.a. 

Royat Harirax IneirmMary.—Third H.S. (male, un- 
married). Salary £150 p.a. 

Hamesteab GENERAL AND Nortu-West Lonpon Hospitat, Haverstock 
Hill, N.W.—(1) Casualty S.O. at the Out-patient Department, 
Bayham Street, N.W. (2) H.P. (male, unmarried). Salaries 
£100 p.a. each. 

HarroGate District Generac Hospitat.—H.P. and C.O. (male, 
unmarried). Salary £150 p.a. 

HarroGare Royat Batu Hospirat.—R.M.O. (male). Salary £156 p.a. 

HarTLepooL: HartLepoors Hospirar.—(1) Senior H.S. (2) J.H.S. 
Salaries £175 p.a. and £150 p.a. respectively. 

Hastincs: Royat East Sussex Hospirar.—J.H.S. (female). Salary 
£150 p.a. 

Hertrorp County Hospitat.—H.P. (male). Salary £150 p.a. 
Hounstow Hosprtat.—J.H.S. (male). Salary £100 p.a. 

Hutt Rovat InerrMary.—Second C.O. (male, unmarried). Salary 
£150 p.a. 

Istg of WicHt: Royat Iste or Wicut County Hospitar, Ryde.— 
R.H.S. (unmarried). Salary £180 p.a. 

Ists of WiGut: Royat Nationa HospitaL FOR CONSUMPTION AND 
Diseases oF THE CHest, Ventnor.—J.A.R.M.O. (male, unmarried). 
Salary £300 p.a. 

«np Lrstricr Victoria Hospitat.—R.M.O. Salary £180 p.a. 

KenpaL: WesrMortanp County Hospitat.—H.S. Salary £200 p.a. 

KIDDERMINSTER AND District Generat Hospitat.—(1) Senior H.-S. 
(2) J.Hes. Males. Salaries £150 p.a. and £100 p.a. respectively. 

Lincotn: THe Lawn.—A M.O. (female). Salary £300 p.a. 

Liverpoot: Davip Lewis NortHern Hosprrar.—(1) Two Surgical 
Tutors and Registrars. (2) Two Medical Tutors and Registrars. 
(3) Registrar to Orthopaedic Department. Whole-time non- 
resident appointments. 

Lrverpoot aNnD District Hospirat For Diseases OF THE HEART.— 
H.P. Salary £100 p.a. 

Lrverpoo. Royat Gynaecological Registrar. (2) 
Senior C.O. Salaries £140 p.a. and £120 p.a. respectively. 

Lonpon County Councit.—(1) Visiting M.O. for St. George’s Home, 
Milman Street, Chelsea, S.W. Salary £200 p.a. (2) Social Worker 
(female). Salary £235-£12 10s.-£310 p.a. 

Lonpon Untversity, S.W.—University Readership in Physiology 
tenable at the London Hospital Medical College. Salary £600 p.a. 

Lowestorr aND NortrH Surrotk Hospirat.—J.H.S. (male). Salary 
£120 p.a. 

Matpstone: Kent County Opurnatmic anp Avrat Hosprtat.—H.S. 
(male, unmarried) to the Ear, Nose, and Throat Department. 
Salary £200 p.a. 

Mancuester: Ancoats Hosprtat.—H.S. Salary £100 p.a. 

Mancuester Crry.—Second R.A.M.O. (unmarried) at Abergele Sana- 
torium. Salary £350-£25-£450 p.a. 

MancuesteR Hospital FOR CONSUMPTION AND DISEASES OF THE 
TuHroat anp CuHest.—R.M.O. (male) for Ear, Nose, and Throat 
Department, St. Anne’s Home, Bowdon, Cheshire. Salary £200 p.a. 

Mancuesrer Royat Eye Hosprrar.—Out-patient M.O.’s. Salaries 
£200 p.a. each. 

Manor House Hosprtar, Golders Green N.W.—J.M.O. (male, un- 
married). Salary £200 p.a. 

MansFietD aND Generat Hospitat.—H.S. (male). Salary 
£150 p.a. 

Generat Hospitat.—R.F.S. Salary £150 p.a. 

Merropourtan Hosprtat, Kingsland Road, E.—C.O. and Resident 
Anaesthetist (male). Salary £100 p.a. 

NortH Ormessy Hospitar.—(1) H.P. (male, un- 
married). Salary £120 p.a. (2) H.S. (male, unmarried). Salary 
£135 p.a. 

Mippies*x County Counci..—Second A.M.O. (male, unmarried) 
at Middlesex Colony for Mental Defectives, Shenley. Salary 
£460-£20-£660 pa. 

Hosprrat ror Sick Cut_pren.—(1) R.S.O. 
(male). Salary £250 p.a. (2) H.P. (3) H.S. Salaries £100 p.a. 


NEWCASTLE-UPON-TYNE: NORTHERN COUNTIES 
N Hon. M.O.’s. Hosrrma—ty, 
NortHwoop: Mount Vernon Hosprtat.—H.S. 

(male), Salary 


p.a. 
NorrinGHamM Hospirat For Women.—H.S. Sala £ 
MEN. 1 
PorTsMOUTH: PorTsMOUTH Hospitat.—{i) 
Salaries £130 p.a. each. @ 
ORT EvizaserH HospitaL Boarp.—Medical Superi 
p provincial Hospital. Salary £1,000-£40-£1,200 pa. tendent 0 the 
RESTON County BorouGu.—J.A.R.M.O. (female) at 
Hospital. Salary £100 p.a. Grey 


Queen's Hoserray rox Hackney 

£100 p.a. » Salary 
INFIRMAKY AND (male). Salary 

£150 p.a. Ty £100.23, 
_ Fee 14 guineas per session. 
“and Deputy Direct of the anatony 


p.a, 

Satrorp City.—A.M.O. (female) for Maternity and Chi ) 
Salary £500-£25-£700 p.a. ild Wella 

SCUNTHORPE AND District War MeMorIAL Hospitat.—(1) H.P 0 

_H.S. Males. Salaries £175-£200 p.a. 

SHEFFIELD City.—J.A.M.Q. (male) at Lodge Moor Infectious Diseases 
Hospital. Salary £200 p.a. 

SHEFFIELD: Royat IneirMary.—Clinical Assistant (male) to the 
Medical Department. Salary £300 p.a. 

SHREWSBURY: Royat Sacop INFIRMARY.—R.H.P. (male, unmarried) 
Salary £160 p.a. : 

SOUTHAMPTON CHILDREN’S HospItaL AND DISPENSARY FOR 
R.M.O. (female). Salary £150 p.a. : 

SOUTHAMPTON: Free Eye Hospitat.—H.S. Salary £150 pa. 

SOUTHAMPTON: Royat SoutH Hanrs AND 
H.S. to the Ear, Nose, and Throat Department, and Resident 
Anaesthetist (male, unmarried). Salary £150 p.a. 

SouTtH-Eastern Hospitat FOR CHILDREN, Sydenham, S.E.—R.MO, 
Honorarium £100 p.a. 

SoutH Lonpon Hospirat FoR Women, Clapham Common, S.W- 
(1) Clinical Assistant to Gynaecological Out-patients. (2) Clinical 
Assistants to Surgical Out-patients. Females. 

SOUTHERN Ruopesita.—Iwo Technical Assistants. Salaries £375-£95. 
£600 p.a. each. 

SoutHport GENERAL INFIRMARY.—Two J.H.S. (unmarried). Salaries 
£150 p.a. each. 

Srockport INFirMary.—H.S. (male, unmarried). Salary £150 pa. 

STOCKTON-ON-TEES: STOCKTON AND  Hospitat.—Two 
J.R.M.O. (males, unmarried). Salaries £150 p.a. each. 

SroKe-ON-T RENT: LonGton Hospitat.—H.S. (male). Salary £160 pa, 

STOURBRIDGE: Corsett Hosprrat.—R.S.O. (male). 

Victorta Hosprrat FoR CHILDREN, Tite Street, S.W.—(1) (3 
H.S. Salaries £100 p.a. each. (3) C.O. Salary £200 pa. 

Weir Hospritar, Grove Road, Balham, S.W.—J.R.M.O. (male, un 
married). Salary £150 p.a. 

West Enp Hosprirat ror Nervous Diseases, Gloucester Gate, N.W. 
—R.H.P. (male). Salary £125 p.a. 

West Lonpnon Hospitat, Hammersmith, W.—(1) Hon. Assistant 
Anaesthetist. (2) Resident Anaesthetist (male). Salary £100 pa, 

Weston-supER-Mare Hosprtat.—H.S. Salary £150 p.a. 

Wiican: Royat Atsert Epwarp Infirmary Drspensary.—HS. 
(male). Salary £150 p.a. 

WittespeN Generat Hospitat, Harlesden Road, N.W.—(1) Hon. 
Dental S. (2) Part-time Pathologist. Salary £300 p.a. 

Wootwicw District War Memortat Hosprtat, Shooters Hill, 
S.E.—H.S. Salary £100 p.a 

Worksop: Vicrorta Hospitat.—Junior Resident (male). Salary 
£120 p.a. 

York: Yorxksutre Ortnuoparpic Hosprtat.—Hs. 
(female). Salary £200 p.a. 


Certiryinc Factory Surcron.—The appointment at Roade 
(Northamptonshire) is vacant. Applications to the Chief Inspector 
of Factories, Home Office, Whitehall, S.W.1, by July 28th. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marnages, and 
Deaths is 9s., which sum should be forwarded with the nolut 
not later than the first post on Tuesday morning, order to 


ensure insertion in the current tssue. 


MARRIAGE 
Fraser—Stewart.—At King’s Collere Chapel, Old Aberdeen, on 
July 8th, 1936, by the Rev. J. Wilson Baird, M.A., Alexander 
Mackenzie Fraser, M.D., D.P.H., Medical Officer of Health, 
Inverness, only son of the late Simon Fraser and Mrs. Frasef, 
St. Helen's, Kingussie, to Margaret Taylor Stewart, M.A., only 
daughter of Mr, and Mrs. J. C. Stewart, Melness, Inverness. 
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